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To: "'2022190174@fec.gov"” <2022190174@fec.gov>
cc:

Subject: FEC Report 9

I am filing the attached FEC Form 9 on behalf of Americans for Prosperity. Thank you.

Sincerely,

John Flynn

Executive Vice President and General Counsel
Americans for Prosperity

Suite 350

2111 Wilson Bivd.

Arlington, VA 22201

(703) 224-3200 office

(703) 224-3201 facsimile

iflynn@afphqg.org
www.AmericansForProsperity.org

FEC Form 9 - 10-8-10 pdf




FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Joligations

(a} Name AVN’JV‘CCMS “\Gl' P@W%

(b} Addrass (numb ' and street fcne 3 |( (m{erent Ihan ;!reuous(y reported

) é%yl lSIl je and;gxodv A’ Z’Z,?,O’ C

(d) Name of Emﬁhyer or Principal Place ni Business (e} Occupation

2. FEC ldentification Number

X e [o by 2o/o
3. Is This Statement 4. Covering Period through
Amended / O OS’ 2€>/ D
conmoes 16 0§ 20 /0 o e NI B, Tty ol
5. {(a) Date of Public Distribution(s) /o DX (&) / {b) Communication Title l S My U

6. Thefileris a(n): (a)  Individual (b Unincorporated Organization (¢)  Qualified Nonprofit Carporation (11 CFR 114.10)

(d) )( Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Other, specily:

7. It the tiler is an individual, unincorporated organization or qualified nonprofit corporation,

v N
were the disbursements made exclusively from donations 1o a segregated bank account? o ¢
8. Custodian of Records
{&) Name \
S \(Q«U‘Q M U«é (AS
(b) Address (number and streel)
2t Wilsen Blud, Svi e 350
(c) City, S{ale and ZiP Code
A’r Jrov\ A ’L?/ZO [
(3} Nam of Emplo‘;}: or Pm\clpal Piace of Busineas {e) Occupalion
Qﬂ Couns C@
9. Total Donations This Statement . i D—"
10. Total Disbursements/Obligations This Statement / / ] Z/S(O g&

Under penally of perjury. | certify that this statement is true, corract and ¢ comp ete,

TYPE OR PRINT NAME OF PERSON COMPLETING FORM JO n m{q/h

SIGNATURE &Cb’&m %"MM pate ___/0 /3’//0

v\

NOTE  Suibmission ol false. ermoneows or incomplele information may sutyect the person signiny (his siatanent to the penalies of 2 U.8.C. §457y

FEC FORM B {REV. 1222007}




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE Z— OFG

11. Person(s) Sharing/Exercising Contro!

A. (a) Neme

/\- AN A}
im /Dhl /’P/C

(b) Address (numbf'a“&) Tsm Zé‘ UCQ (S\U,'{Q 55-6

{c) City, State and PCode

e VA 2220

“{d) Neme of Employer Q{P mcopal Pléce Business
sy cuns o Pasgeaty
¥ Y

{e) Occupation

oS, olond

1]

{a) Name O/;\y\ F&_/nﬂ

(b) Addrass (n\yberand sire t) {sm 5({)& &),,-/t 356

{c) City, Slate and Z[P Cod.
Witom VA 2750

(d) Neme o(‘Employer qu’nnc:paI Pla usiness

Aixd Cans Drosee e,
/

(e} Occupahon
/78645 urer

C. (a)Name 5"&)]\( /‘{U,///MS‘ v

(b) Address ('Wzl}e'af‘“" °‘3/$0,L ﬂ Vao g)ﬁ?‘@ S5£0

e, sw%ﬁw“ e U mw i

{d) Name of Employer grPPrincipal Placa of Business

*ens for Pm&paa H—y

(e} Occupalion

(fO

D. (a)Narne

(b) Address (number and siraet)

{c) City. State and ZiP Code

{d) Name of Employer or Pnn&pal Place of Business

(e} Occupation

E. (a)Name

(b} Address (number and street)

{c) City. State end ZIP Code

{d} Name of Employer or Principal Place of Business

{e} Occupation

FE3ANO38 PDF

FEC FORM 9 {REV 12:2007)




SCHEDULE 9-A
Donation(s) Received

PAGE. D OFé

A. Full Name of Donor~ /\/ 14/

Mailing Address of Donor

Date of Receipt

[T

Amoumnt
City State Zip
B. Full Name of Donor '
Date of Receipt
Mailing Address of Donor
Amournt
City State Zip
C. Full Neme of Donor
Date of Receip
Mailing Address of Donor
Amount
City State Zip
D. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State Zip
E. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State Zip

SUBTOTAL of Donations This Page (optional)

—0—

TOTAL This Period (last page this line NUMbBI ONIYY ..ot
(carry total from tast page to Line 9)

FE3ANO3B PDF

FEC FORM 6 (REV 12/2007)



SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

I PAGE %OF é

A, Full Name (Last. First, Middle Initial) of Payee

KonyolKa Medin

Mailing Aédreé's of Payee b (0

City M 3{-5"\

Stat Zip Code
P 024

Name of Employer

Ogcupstion

Date of Disbursement or Obligation
10 0Y 20/ 0
Amount
6 220 0O

Communication Date

15 0% 20/0

Purpose of Disbursement (Including mle(s of ¢

5 Placowent of "V

e Sfon MA

024953

Name o! Employer

Qccupation

Name of Federal Candidate Oﬂace Sought: NA House State: DisbursemanyObligatign For:
/_’4'/ / —[ Senate —” G [Jprimary P Genoral
éa‘ bl’ \ T Prosident Districl: ._Qﬂ u Other (specify) R
Name of Federal Candidate Office Sought: House Slate: Disbursement/Obligation For:
alc: N e
Senate ._] Primary u Generel
President District: m Other (specify) |,
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State:
Senale [] Primary ‘_] General
President District: r] Other (specify) y,
B. Full Name (Last First, Middle )nitial 01 Payee Date of”Disburs.emeim or Obliga}.'on
|olke [tedia 1D 6% Zo/0o
Maili
ai mg ﬁddrbzof Payee(D (o -
City Siole Zip Code (00/ L/f ligd)

Communication Date

j16 0fF 2o/0

I/l

Puﬁc e of Disbursement: {Including title l\(7 of -communication(s))

P 10062000 Terre Houte"

Nama of Federal Candidate Office Sought: gHouse State: l DisbursementOblj at| n For:
{ V (L/ .Qem | Senate [ ]anary ! General
District;
NOUi a[/\, ! aa ___] Prosident JOther (specrfy) »
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obh ation For:
"1 senate L] Primary f General
District! e [T
L_| President LJ Other (specify) »
Name of Federal Candidate Ofiice Sought; |~ House State: Disbursernent/Obligation For
tate: - p
Senale E_}anary L [General
! Distriot: [
President I L_l Other (specify) p.

SUBTOTAL of Disbursements/Obligations This Page (0ptonal) ..........eovrvnciiinneciniiccnnne,

(carry total from last page to Line 10)

TOTAL This Period (last page this line number only)

6914 oo

‘ FE3AND38 PDF

FEC FORM 9 {REV. 122007}



SCHEDULE 9-B
Disbursemaent(s) Made or Obligation(s)

PAGE 5 OF%

A. Full Name (Last. First, Midd lnmai) of Payee

VBA \0“( a’

Mailing A dress of Payeé

d Reyw bl

City State Zip Code
LS Ssfom MA 02473
Name of Employer Occupation

Date of Disbursement or Obligation

/O 68 2o0/0
moun /éﬁ OD

Communication Date

/6 0§ 20/0

Purpose of Dishursement (lnciudmg mle(s) of ¢o

Placosendt of

unication(s))

0.0l.200 &onsu lle”

Name of Federal Candidate 0ff|ce Sought: ' House

Dlsbursemen1/0blega1|9n For:

WeSton M/L 02493

Senal State: _ "@j_ EIanary | General
mﬂ:{’ VM V’ [ enee District: _Q& -
J President |j Other (speclfy) j,
Name of Federal Candidste Office Sought: House State: Disbursement/Obligation For:
Senste o Ej Prirary !_, Genetat
President District m Other (specify) y,
Name of Federal Candidate Office Sought: House State: Disbursemany/Obligation For:
Senate e [primary [ ] General
[ {1 N —
President [jother (specity) ,
B. Full Name (Lasl F|rst Middle )nitial of Payee Datf of Disbursement or Obligation
v Jolke [eotia 6 6§ Zo/0
Maling Addredz of Payee J
ﬁ W (D (p Amount
City 2Zip Code [ L(L7 3 lo

Name of Employer Occupatioh

Communication Date

/o 0& Zolo

¢ of Disbursemaent (Including title(s) of communication(s))

Puﬁ%wam" ol " )NAFP 10.66.72671 0

Cobmmo

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
f C | Senate El Primary ﬁ_goGeneral
- District: .
(M M) _,’ President l,__..JOthm {specify) p
Name of Federal Candidate Office Sought: { ] House Stato: Dishursement/Obligation For:
Senate lPrlmary f General
District: e "
President [_J Other (specify) p
Name of Federal Candidate Office Soughl ] House State: Disbursement/Obligation For:
""" Senate ' . Primary El General
District, e .
L.} President : L,_] Other (specify) p.

SUBTOTAL of Dishursements/Qbligations This Page (optionat)

TOTAL This Period (last page this line number only) ...........
{carry total from last page 1o Line 10)

.87 26

FE3ANO38 PDF

FEC FORM 9 (REV. 1222007,




SCHEDULE 9-B
Dishursement{s) Made or Obligation(s)

‘PAGE é OFé

A. Full Name {Last. First, Middle Initial) of Payee

KonyolKee Med/ja

Mailing Aédre‘s’s of Payee [g (p

City MQ 3‘{av\ /\fl‘j/i

55

Name of Employar Occupation

Date of Disbursement or Obligation

10 0§ 20/0
moun /27§m
1o 0§ Z20/0

Platomont of "|NAFALE

Purpose of Disbursement {Including litte(s) of communication(s}))

/o&w‘kgmc/

Name of Federal Candidale Office Sought:

" House

City U}QS({-O\/\ M;&te

D243

Disbursemenl/Obligalign For:
State:
} Senate OZ [_]Primary | General
Oe’ r\ C - District: L& l"'”] oth
.} Prosident er (specufy) »
Name of Federal Candidate Office Soughl: House State: DusbursemenUObl.gahon For:
| senate ‘ [ | Primary LJ General
T .
President Distre r] Other (specify) ),
Name of Federal Candidale Office Sought: [ House Disbursement/Obligation For:
Stete; _____
Senate [ ]P"mary U General
Prasident District _‘ Other (specify) ),
B. Full Name (Last, First, Middle Jnitial} of Payee Date of Disbursement or Obligation
1 \ BN w v
<01/L lolka G 0 0 g 2.0)0
Mailing éddr&d of Payee
Amount
Zip Code / ;Z’LD 0D

Name of Employer Occupation

Communication Date

b 0§ 2810

IIIN

Pu?o e of Disbursemen! {Including title(s) of communlcauon(s

)

b0 fort ye "

Nama of Federal Candldate » Office Sought: [\4 House State: [ M Disbursement/Obligation For:
‘Senate b 3 (i Primary | General
Qfg Distriet: =2 = (‘-"] ]
.. President {....] Other (specify) p
Name of Federal Candidate Office Sought: [] House State: Dishursement/Qbligation For:
" | Senate 5 " primary | General
" istricl; ) .
President [:] Other (specity) p
Name of Federal Candidate Office Sought: {1 House Disbursement/Obligation For:
State: TS T TEEEIRT l
Senate b E]Prlmaw [ General
istrict! e [T
1 President _j Other (specify) ).

SUBTOTAL of Dishursemenis/Obligations This Page (optional)

{carry total from last page 1o Line 10)

TOTAL This Period (last page this line number only) ...t

2495 o
|] 236 3b

FE3AND38 PDF

FEC FORM O [REV. 12020071



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): E’Y)lq{[ _ /(9/0(» /39[0

PREPARER : , DATE PREPARED

(3/2005)




